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CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


^ minus 20 = 


• t 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


/ 0 minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* If the difference In column 1 is less than zero, enter "0" in column 2. 
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(Column 1) (Column 2) (Column 3) 



DMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTFA 


Total 

(37 CFR 1.16(c)) 


JUT 


Minus 


" £T 




1EMI 


Independent 

(37 CFR 1.16(b)) 


* /o 


Minus 


~/P 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


•* 


s 


2 
UJ 


Independent 

(37 CFR 1.16(b)) 


• 


Minus 


«•* 
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(Column 1 ) 




(Column 2) 
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CLAIMS 
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NUMBER 
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(37 CFR 1.16(c)) 


• 


Minus 




s 


IENI 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 


E 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 






X $ 




OR 


X %/l = 




X $„ = 




OR 


x = 




+ $ 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 


h M / 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADtn- 

TIONfL 


X $ 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 


















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE | 


X $ 




OR 


X $ = 




X t 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S 




OR 


X $ = 




X S 




OR 


X $ = 




+$ 




OR 
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OR 
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* If the entry in column 1 Is less than the entry in column 2, write *0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter *20\ 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 
The "Highest Number Previously Paid For" (Total or Independent) Is the highest number found in the appropriate box in column 1. 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Name/Number: 10697796 Total Records Found: 6 

Start Date: Any Date End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Tran 
Type 


Fee 
Code 


Fee Amount Mailroom Date 


Payment Method 


05/03/2004 


00000060 


I 


1001 


$770.00 04/30/2004 


CK 


05/03/2004 


00000061 


I 


1051 


$130.00 04/30/2004 


CK 


05/03/2004 


00000062 


I 


1201 


$774.00 04/30/2004 


CK 


05/03/2004 


00000063 


1 


1202 


$144.00 04/30/2004 


CK 


05/03/2004 


00000064 


I 


1251 


$110.00 04/30/2004 


CK 


05/03/2004 


00000065 


1 


8021 


$40.00 04/30/2004 


CK 



